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i NAME OF (Check if name Example:|f typing, type P . g A B
COMMITTEE (in full) [] is changed} over the lines. 1%F§4h?5 P

TuTZ HoNEYCHYRCH FOR UNTTED STATES SENATE,, . |

Mﬁll|i!llIi!!lll|l!llllillllIIiIIIlIllII]1|
ADDRESS (number and street} ”I’l(UI%I IAIIIKIOIOI llPI[ﬂAICIE;IIIIIIll!ljhllllilgl

. (Checlli it address
D ischa{xged)-- Ly Il!lll!llll!llIll-IlIl'lIl'lIil-tll
|PEAQL. CATYe o) i 62881, ]
i CITY A STATE A ZIP CODE A

COMMH’TEE S E-MAIL ADDRESS

|
(]« s UONEY,CHURCHIO G@YAROOCOM 1]

_Optional Second E-Mail Address
‘IIIIIIIIIIIIIlII!II|lIIII|II!1lIIJ

COMMITTEE'S WEB PAGE ADDRESS (URL)

D < (Check it address . :
is changed) |L|l!illill$l||llIilll]lllllll!lill]
|lll1|lll|||ll|l!|l|IIIIl!IIIIlllIJ
T | PRYSY 1 PRCETTYE
2. DATE U{Bi 32 1201 .
i
3. FEC IDENTIFICATION NUMBER » C{ . ., . . ..
i
lm .
4. IS THIS STATEMENT L..Jl NEW (N) OR AMENDED (A)
- i

« | £ ]
| certify that | have axamined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer —mh HO n€YC h ()”rC 17

‘ RN TR ¢ STy
Signature of Treasurer ' M} ’,\ I’/ 0 W&L] Date IO @ !a m i Qéa/; é}
NOTE: Submission of false, erroneous or incomplete information may subject the person signing this Statement 1o the penaities of 52 U.S.C. §30108.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office ’ For further information contact; FEC FORM 1

Federal Electlon Commisslon

| use Toll Free B0Q-424-9530 (Revised 06/2012) I

Only Local 202-694-1100
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FEC Form 1 {Revised 02/2009) ) P.'-;\Ige 2

5. TYPE OF COMMITTEE

Candi

date Committee:

(a} This commiltee is a principal campaign committee. (Complete the candidate information below.)
(b} This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of T H N y H pL H .
Candidale l |UT-|Z L |O| IEI |C| ul (I NN S W Y T O N A T N Y FURNN S O N N J _

@ . . ~ ,
Candidate P Office ) ,QJ - Slatei :l:‘hj I '
Party Affiliation DE__M Sought: lLﬁ House L:_JE Senate - President i

District 2

{c) This committee supportsfopposes only one candidale, and is NOT an authorized committes.
Name of N T T T T I T A T O T
Candidate lll1llliIIIIllIl}IItllllllill!llI'IlIIIIJ

Party Committee: {

(d)

+

F"‘?FE’GM {National, State PEhiaC a1 (Democrati‘c, ]
This committee is a ILD_,L A or subordinate) committee of the . H Republican:. etc.) Party.

0

Political Action Committee (PAC):

(e)

N

This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connecled org?.nization is a:

| 5 i
Corporation Ia Corporation w/o Capital Stock m Labor Orlganizatiori
Iras:: ‘ i -
Membership Organization &, Trade Association Cooperatiive
U In addition, lhis-committee is a Labbyis/Registrant PAC. ‘

o i

This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated h‘;nd or parly

committee. (i.e., nonconnected committee)

- 1
in addition, this committee is a Lobbyist/Registrant PAC. q
i

In addition, this committee is a Leadership PAC, (ldentify sponser on line 6.) !
Joint Fundraising Representative: i
{9) % This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or morej)olitica
- commitlees/organizations, at least one of which is an authorized committee of a {ederal candidate.

(h)

Committees Participating in Joint Fundraiser

1.

This commitiee collects contributions, pays fundraising ‘expenses and disburses net proceeds for two or more political
commitlees/organizations, none of which is an authorized commitiee of a federal candidate.
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commiltee Narne

6. - Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

l,
|

flllll!llllllHlll!ll!llllllll EARN

Mailingl;ddress |l|i| lll' 1|||||||||l|l|||||lJ

i

HLIIIIIIILI-HHEII'IIII_|||I|||II'I||
1 I SO ol O A I

ciTY STATE ZIP CODE |

: il 4 = = B . .
Relationship: LE Connected Organization Eﬁjm!iliatad Committee @Joinl Fundraising Representative \LBLeadershnp PAC Sponsor

. Custodian of Records: identify by name, address (phone numbetr -- optional) and positibn of the person in possession of commitiee

.books and records.

FqIINan’e T_ry_ufnz. J_HIOENE)IICIHI"{QIC[HI TS N TN TR TN A TN TN TN VN N O N OO S Y s I I
'Mai_lingA’idress '!,II |(0I6 IAIIIKDIQ IPILIAICIE | l I I TS T VU I Y N N N o S | !

T T T YT T YOV T T N Y Y 0 O S
: iPJEiP'RL L|l|T|-Y||1=a|1LJ |H1’_| [ql@ylgtg-l

3

!
Tille or Position cITYy STATE ZIP CODE

‘C!All\lDI, iDIAI.‘rIE NP R I N N T NN O i Telephone number ]%‘|0181-|q|5;&7|_@.§_l.g|

8. freasure'f: List the name and address (phone number —-'optiona!) of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer).
' :

Full[;lamina ITU.T'Z 1”10|NE\¢‘Y1(1HQRQH AN TN N O TN DUV I N I N I J

of Treasurer

‘Mailing.éddress l)lll@lsl |A’|K0|01 |P|L|ACnE| R I IR I A S A SN AR A

P T N W A B R B A N Ill
‘RE]HR‘L; ICll,I‘,’IYl!IIIILJ_] I_H_l_“ gtﬁgal

Tijle or Position

I IAND| DA!TEY [ l I [ ] Telephone number KOISJ-Iqlsufﬂl-légjl ii

L
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FEC Form 1 (Revised 02/2009) Page 4

Full Name ot

gszifﬂnated lTTMi-TI\zTiHOINIE\/ICI{-{IL’lQCIH! (AN W VRN N TS Y SN N N N S v | L
Mailing Address I,J|&a 1A|'|K10t0 IRLIACIE IV S T N |71 R L | |.| 1 IJ_]

ll!lllllll||l!l|lll!ll!ll||l|-llill|

|P|EIA§RL| ICI‘;"—I% I T N IJ} lﬂl_'_l lql(m?lg]al_‘;l ?ll 1J

STATE ZiP CODE

:I(TTAO:GGIOSD“IIT‘]DIAETiEl (S Y S T N O S B l Telephone number I8 iOl@_HISJQ'iéZSI Iq]

. Banks ar Other Deposltorles: List ali banks or other depositories In which the committee deposits funds, holds accounts,) rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, efc.

|HIOINIOILlulLlui ,EE,B,EQAL' 1C;QEDI]|T-I 1uMIPlnji Lo11 gt ]
Mailing Address lROIDIGIEI_R5~laaulLiﬁlelRlQHFI’lQISI‘TI IFILIDIQE 1ty J_i
IHGNQLEML'M |I|M7’IEIQINAI,QNAEL' i |A|’|RP1QR7I'.| 1]

HoNoLULY o) D 3681G-1 s

CITY STATE 2P COD%

i

Name of Bank, Depository, etc. }
TV T Y YO T TN YO T U R N O O S B N N VN NN B B AL lJ
Mailing Address ‘ S T TR T TR K TN T T O T T 0 A O N B W R I YT N T JJ
| PRI TR NN T N N TN T SN U S N W S PR IS N T A W A L O I J

iIIlIIIIIIIII11lI1I_lLLJ1I1Il_|_l.lll_|

CITY ) STATE ZIP CODE
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JULIE E. ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT

MART SENATE OFFICE BUILDING
SUNTE 132

Mnited States Senate R

OFFICE OF THE SECRETARY PHONE[202} 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL é' Q"' b b" ZQ" é

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL E:]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS : ]
UPS ‘ ]
DHL D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

b

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ _]
FAX
’ Date of Receipl
OTHER .
Date of Receipt or Postmark
PREPARER_D_& DATE PREPARED
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